By WILFRID Fox, M.D.
THE patient was a woman, aged 49. She first came to the outpatient department five years ago complaining of a red and burning face, which the exhibitor diagnosed as eczema. The condition at that time was confined to the face and upper part of the neck. There was then very little scaliness, no exudation, and no attempt at formation of bullae. All manners of local treatment were tried for about a year or eighteen months without producing any effect at all, although the skin, especially'round the neck, became a little thickened and lichenified, but not to the extent seen at the present time. She was then under the care of Dr. Dawson, and was shown by him before the Section three years ago. About two years ago she returned to St. George's Hospital for treatment, and the exhibitor then found that the condition had progressed considerably. The red scaly area came down on to the chest, ending off very sharply about the top edge of the mammae and on the back about the centre of the shoulder-blades. There were also patches on the buttocks and thighs. They were all of them very much as seen at the present time, that is to say, red pigmented areas considerably infiltrated and lichenified, with adherent scales over the greater part. The pigmentation has increased perhaps in some of them owing to treatment. The patient was perfectly well, only complaining of the intense itching, which made sleep difficult. Various JA--10 anti-pruritic treatments were tried, but the only thing which appeared to control the irritation was the leucodescent lamp, although after a timd this, too, began to lose its power. X-rays had no effect in relieving the irritation, and, if anything, rather increased it. From time to time there have been spots which were peculiarly irritable, and which appeared to be the centres from which the irritation started. Some of these had been treated with the actual cautery with considerable benefit, otherwise the only application which appeared to have any beneficial effect was an ointment of menthol and carbolic acid, although of course this was only palliative. During the last six months there have been a few isolated bulle appearing, particularly on the neck and shoulders. The face, apparently of its own accord, has improved a good deal, and is now not so red or scaly, and is also less irritable.
DISCUSSION.
Dr. PRINGLE said this patient had been under his care, and his diagnosis was lichen variegatus. He founded that opinion to a large extent on the ribbon-like arrangement of the lesions. His conception of the disease described by Juliusberg and other German dermatologists as pityriasis lichenoides was entirely different from the condition presented by the patient. He thought he had identified two typical examples of it in this country within the last year.
Mr. DAWSON said that when he saw the case he showed it as one of parakeratosis variegata.' The eruption then occupied much the same position as now. The lesions which Dr. Pringle referred to were better marked down the arm, flat and shiny looking. There was an urticarial margin. At that time Dr. Crocker agreed with the diagnosis.
Dr. PERNET said that in these cases of extreme irritation of the skin, which did not yield to medical treatment or to X-rays, a lumbar puncture often gave a good result, at least for a time. Six drachms of the cerebrospinal fluid should be removed.
Dr. GRAHAM LITTLE said he much regretted he had been unable to bring the case of parakeratosis variegata which he had announced on the agenda list, and which -would have formed an excellent comparison case. The patient, a young lady, aged 30, had shown eighteen months previously the beginning of the retiform type of the disease, which had slowly spread, until at the present time all the body, with the exception of the hands, feet and face, were involved.
